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1. INTRODUCTION 


Pak Background and objectives 


The purpose of holding a Workshop on National Drug Policy and Strategy stems from 


; 2 
recommendations made by the joint MOH/DANIDA/UNICEF/WHO evaluation of the Essential Drug 
Programme in March 1985. 


Although there is an Essential Drugs Programme which ensures constant logge 
essential drugs in the rural health facilities, Tanzania has not yet established a cle 
National Drug Policy linked with the country health programmes and resources. 


In order to rationalize the supply and the use of drugs in the whole country, to make 
safe, effective and inexpensive drugs available to the entire population and to save scar 
foreign exchange, such a comprehensive National Drug Policy should be developed. 


This Workshop, attended by executive-level decision-makers and senior managers concer 
with drug supplies was intended to be a starting point for formulating such a National Dn 


Policy. 
The objectives of the Workshop were: 


- to provide participants with a systematic view of the different components of a 
National Drug Policy and Strategy based on primary health care and the essential drug: 


concept. 


- to improve the understanding of the above group about the issues involved in a 
National Drug Policy. These policies, touching on many aspects of the health system, 


can raise difficult economic and political questions. 


- to indicate useful approaches for creating and implementing appropriate drug polici¢ 
relevant to the Tanzanian situation. 


- to initiate development of a National Drug Policy suited to Tanzania's needs. 


1.2 Summary of the Workshop 


The Workshop took place in Arusha, Tanzania, from 30 September to 4 October 1933. . 
was organized by the Ministry of Health of Tanzania in collaboration with the World Healtt 
Organization. The Workshop participants included main decision-makers relating to drug 
supplies from the Ministry of Health (Mainland and Zanzibar), Ministry of Planning, Prime 
Minister's office, the major drug importers (CMS and NAPCO), the local pharmaceutical 
industry (TPI, KPI and ZPI), the major consulting hospital (Muhimbili Medical Centre) 
Ministry of Trade and Industries, and non-governmental organizations. 


During the first three days, the participants were asked to work with training materiz 
developed by Management Sciences for Health, Boston, USA, but substantially changed and 
adapted by the WHO Action Programme on Essential Drugs to fit the Tanzanian Situation. 


The training material was divided into eight sessions on the following topics: 


- Comprehensive national drug policies 

~ Supply system organization 

- Selection of drugs 

= Procurement strategies and planning drug requirements 
~ Systematic cost reduction 

~ Financing drug supplies 

- Quality assurance 

- Appropriate drug use 


Each session consisted of i 
a series of presentati b ili 
ie : : P 1ons by the facilitators iviti 

Participants, and group discussions. All the activities carried out Stes zs 
: on 


Tanzanian data i : 

provided by the Participants and ici 

; : on : 
report describes in more detail the ob jecti cesta — 2 of this 


: re having studied the pharmaceutical problems in Tanzania 
set et rise during the last two days specific proposals in relati 
egislation and use of drugs, ii) procurement and distribution 
of a national essential drugs kit. 
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, the participants 
on to i) selection, 


of drugs, and iii) production 
These proposals, which are described in eesti in 


Chapter 3, can be summed up as follows: 


a) 


b) 


c) 


d) 


e) 


‘pharmaceutical industries (KP, TPL, 


Selection of drugs: All dru 
: gs must be approved by th ini 
appear in the National Drug List. apni tt 0S amkameaear *oo MRE 


In order to implement this measure, it is proposed i) to reconstitute the 
Pharmaceuticals and Supplies Committee, ii) to widely circulate the proposed 
revised national drug list for comments before publication, iii) to pias then th 
regulatory authority in the Ministry of Health by BT toca ta ne trained Se pene hd 
iv) to provide public information and advocacy of the new list. 


Procurement of drugs: The present set-up of two importers--one for the public 
sector (CMS) and one for the private sector (NAPCO)--was retained, but a selected 
number of generic drugs must be procured jointly by CMS, NAPCO and Zanzibar. The 
Ministry of Health will immediately form a coordinating unit to act as the 
secretariat of the Pharmaceuticals and Supplies Committee. The functions of this 
committee will be i) to advise the Bank of Tanzania on foreign exchange allocation 
for finished products and raw materials, ii) to ensure compliance of the National 
Essential Drug List by importers, and iii) to seek permission of the Central Tender 
Board to act as the Pharmaceutical Tender Board. 


Distribution of drugs: The actual distribution network was found to be 


satisfactory, but the group recommended that CMS open new zonal stores in Arusha 
and Dodoma; and NAPCO should open more retail pharmacies in all towns. Further 
studies are needed in order to calculate the savings emanating from combining the 
distribution systems of CMS, NAPCO, and the voluntary organizations. 


The role of the public sector and the private sector in distributing drugs in the 
future will remain the same. The public sector will continue to give free medical 
care to the majority; and the private and parastatal sector will compliment this 


service at a minimal fee. 


Use of drugs: In order to improve the use of drugs, the following measures should 


be carried out in the next few months: 


= unsafe and cost-ineffective drugs should be identified and the latter's 
availability limited to tertiary medical care; 

- workshops for trainers should be conducted on correct drug use; 

= information on cost-effective prescribing should be made available t 
workers; 

= hospital pharmaceutical committees should be reactivated 
promote rational drug use, 

= working environments and facilities for making pro 
improved; 

a information sheets on proper care and use of drugs should be prepared for the 
mass media, school health programmes, and adult literacy programmes. 

= the concept of essential drugs should be applied to hospitals and parastatal 
health units, even if they do not adopt the kit system used by the EDP. 


o health 
in all hospitals to 


per diagnoses should be 


Production of a National Essential Drugs Kit: The production of 12 drugs included 
in the kits supplied to the rural health facilities by the EDP can begin in 


Tanzania by 1986. Raw materials will be procured jointly by the three 
and ZP1) and will be delivered in 


I and ZPI and in Tanga for TPI. The material for packaging and 
ted and later be locally substituted. Each 

nd distribute them in kits directly to the zonal 
e has been constituted and has already scheduled 


Dar es-Salaam for KP 
labelling will initially be impor 
factory will produce the 12 items a 
stores. An Implementation Committe 


its first meeting. 
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oject- than policy-oriented. However, the broad policy 


production were discussed extensively during one of the 

decided that National Policy on local production 

would be defined in more detail during the first meeting of the Implementation 

Committee. It appeared to the participants and facilitators that the most urgent 
to decide whether the local pharmaceutical 


task in the next few months was ; 
‘ndustries could play an active role in the new National Drug Policy based on 


essential drugs. 


This proposal was more pr 
issues involved in local 
training sessions, and it was 


During this week, the participants had an opportunity to visit the Tanzanian 
Pharmaceutical Industry. TPI's General Manager gave the group a tour of the TPI plant, a 
parastatal production facility located in Arusha. This plant, equipped with modern 
machinery and a good quality control laboratory, is capable of producing tablets, ointments 
creams and injectables. The tablet formulating machinery can produce 1.5 million tablets 
per day which, if fully operational, could meet Tanzania's total need for chloroquine (the 
current consumption is estimated at 500 million tablets per year). TPI currently produces 
about 12 items on the Essential Drugs List in approximately 18 dosage forms. 


ing significantly below capacity due to the 


Unfortunately, the plant is operat 
f raw materials. Last year's allocation of 


difficulties in procuring adequate supplies o 
foreign exchange to import the necessary raw materials was 1/8 of what was requested. 


Another problem has been that, until last year, raw materials for TPI were subject to 
cus toms duties while finished products imported by the MOH are not. For all these reasons, 
it has been impossible for TPI to operate cost-effectively. 
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2. REPORT OF THE SESSIONS 


Thi : : : 

first ce _ reviews in more detail the sequence of activities which took place during the 

pias | ree days of the Workshop. For most of the sessions, the participants were divided 
© groups. For some presentations, the participants from Zanzibar worked together 


2.1 Comprehensive National Drug Policies 
This session had the following objectives: 
- to introduce the concept of a comprehensive National Drug Policy; 


to identify the various goals which might be achieved through a national drug policy, 
in terms of health, economics and national development, 


- to identify the activities required to implement a national drug policy (provision of 
pharmaceutical services, regulation of the pharmaceutical sector, role of the local 
production) ; 


-~ to list current Tanzanian policies and analyze them in terms of their impact on 
health, economics and national development, 


- to understand the ways in which these policies reinforce or conflict with each other. 


A National Drug Policy always exists in a country: it is the way drugs are selected, 
procured, distributed, regulated, used, etc., and it involves multiple government agencies; 
but in many cases these different policies have arisen independently over a period of many 
years and are not clearly stated. Ths situation results in policies which are sometimes 
conflicting because of the diverse interests of the groups involved. For example, the main 
goal of drug policies from the Ministry of Health's point of view is to ensure the 
‘availability of an adequate supply of essential drugs at low cost to the whole population, 
whereas the objective of the Ministry of Industry is to produce drugs that meet the demand 


but are not always cheap or essential. 


After a general presentation and a discussion of these issues, the two groups were 
requested to list all the current policies of Tanzania in the field of pharmaceuticals, to 
give the responsible agencies or ministers who initiate or implement the policy, and to 
indicate whether the policy has a favourable(+), unfavourable (-) or neutral (0) impact on 
public health, the economy and national development (see Table 1). 


This unit and this activity helped the participants to think systematically about 
Tanzanian National Drug Policies, inside and outside their sphere of influence, and to 
understand the jinterrelatedness of each area. During the discussion, it appeared, for 
example, that the policy on patents which is strictly followed conflicts with that on 
promotion of local production, such patent law prevents the local industries from purchasing 
patented raw materials freely from sources other than the patent holder. Consequently, this 


present regulation hinders industrial development. 


The absence of a policy on quality control has a negative impact on public health, 
economics and even national development, without a well-organized quality assurance system, 
CMS and NAPCO cannot shop around for alternative sources of inexpensive good quality drugs. 


cribing is reinforcing the policy for local 


ra the policy on generic pres 
De eticedde. i i drugs under generic names. 


production, because the local industries are only producing 


oy! 
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ye Drug Supply system 


This session had the following objectives: 


— Peay the main functions of a drug supply system (selection, procurement, 
istribution, use of drugs) and the specific activities that must be performed to carry 
out rationally and efficiently each of these functions; 


= to describe the sequence of activities in the Tanzanian drug supply system and to 
identify where and by whom these activities are performed (see Table 2); 


- to identify the major problems which occur in the Tanzanian drug supply system and how 
effectively the activities listed in table 2 are carried out (see Table 3). 


Drug supply is truly a system in that it requires the coordinated efforts of many 
individual units inside and outside,the Government. When the activities necessary to carry 
out the different functions are performed not as part of a system but independently, costs 
rise, shortages become frequent and dissatisfaction increases. 


The activities which must be performed to bring the correct drugs from the supplier to 
the dispenser and finally to the patient include: deciding what products to procure, 
estimating the quantities required, deciding on buying outside or producing in the country, 
planning budgets, arranging financing, executing purchases, clearing customs, packaging and 
labelling, transporting, prescribing, and dispensing the drugs. 


By filling out the prepared tables, the participants gained a clearer view of the 
Tanzanian drug supply system and began to identify the main problems and some of the causes 
of the problems. For example, one of the main causes of the problems encountered in the 
drug supply system was the lack of coordination between the different organizations working 
in this area. 


Partly because of this absence of coordination and also because of the absence of a 
clear policy, the National Drug List is not followed, the procurement process is too long 
and the production capabilities of the Tanzanian industries are not well utilized. All 
these problems influence the cost, the availability and the use of the drugs. Already at 
this early stage, the participants suggested ways to improve the actual system without using 
more financial resources. 


One participant prepared an organizational chart of the supply system, showing all the 
organizations involved and their interrelationships (see Table 4). 


Table 4 reveals, for example, that there are five semi-independent supply systems in 
Tanzania: CMS, NAPCO, teaching hospitals, voluntary organizations, and the army. However, 
the teaching hospitals receive the major part of their supplies through CMS, and only a 
small percentage of foreign exchange is allocated to them for specialized drugs. 
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Table 2 


FUNCTIONAL ANALYSIS MATRIX 


When 


Where 
is it Done? 


is it Done? 


Who is 
Responsible? 


Problem 


MOH, NAPCO, 
overseas donors, 
voluntary Org. 


MOH:Drugs & Pharm Supply Com. 
NAPCO, donors, industries 
Consult.hosp, armed forces 


What 
Products? 


Selection oe) ae 


twice/year 
+ ad hoc 


MOH, NAPCO, 
overseas donors, 
voluntary org. 


How Much? all above + Central Bank 


annually, 
twice/year, 
+ ad hoc 


open + restricted 


tender; 
external + internal 


MOH, NAPCO, Industries, 
Ministry of Finance 


Purchasing 


along distribution 
chain + labs 


MOH, importers, 
industries 


Quality : 
Assurance as required 
Procure- 


ment 


fiscal year 


all purchasers, donors, 
+ ongoing 


MOF, Central Bank, 
Prime Minister's office 


Finance and 
Budgeting 


government + 
private industry all the time 


M.of Plan: initial decision 
M. of Industries 
local industries 


Make or Buy? 


Min. of Communications, 
Min. of Works, MOH, port, 
parastatal agencies 


at ports 
of entry 


Clearing 
Customs 


all the time 


Chief Supplies 
CMS, NAPCO 


Inventory 
Control 


MOH, NAPCO 
at all levels 


once annually 


Storage CMS,NAPCO, zonal stores CMS, NAPCO, 


regions 


ongoing 


Delivery CMS, NAPCO, industries 


from port to 
CMS, NAPCO, 
factories to zones 


ongoing 


Packaging 
Labelling 


Repackaging at CMS, NAPCO, 
dispensing points 


CMS, NAPCO 
dispensing points, 
UNIPAC 


as required 


Prescribing 


bli 
Practices public health 


facilities and 
private clinics 


all the time 


Dispensing 
Practices 


pharmacists and 
dispensers 


health facilities, 


pharmacies all the time 


Patient 
Education/ 
Compliance 


prescriber, dispenser, 
health education unit 


all pts of contact 


public info/media | all the time 
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2.3 Selection of drugs 


This session had the following objectives: 


i i ist’ 
-~ to consider the advantages and disadvantages of a restricted drug 1 ‘ 


-~ to review the actual policy on this matter in Tanzania; 


i i d, in 
- to identify the issues involved in drug selection and in drug nomenclature and, 


: ; ; as 
particular, the issues related to the use of generic names and application oe, 
National List to all sectors (public, parastatal, voluntary organizations, p -“ 


- to list the various groups which can support or be opposed to the use of a National 
List of Essential Drugs and ways of obtaining the support of key opposing groups. 


Standardizing and rationalizing the process of drug selection offers i) a 
benefits such as uniform prescribing practices, better knowledge of the drugs by t af 
prescribers, easier quality assurance, etc. and ii) economic and administrative benefits 


such as lower purchase prices, easier stock control, less paperwork of all types, etc. 


In order to review systematically the way drug selections are actually made in Tanzani. 
the participants were required to fill in Table 5 for each of the organizations that import 
and distribute drugs, i.e., CMS, NAPCO, Muhimbili Medical Centre, the voluntary 
organizations, and the Ministry of Health in Zanzibar. 


Table 5 


How Are Drugs Selected for your Formulary/Drug List? 


1. Who are the people involved in making drug selections? (List organizations and 
positions of the people involved.) 


CMS NAPCO 
- Drugs and Pharmaceutical Supply Committee - Purchasing Committee 
Dir. of Hospital Services(MOH), (General branch, marketing & 
Pharmacologists (Consulting hospitals), operations managers, 
Chief pharmacist (MOH), pharmacists, and 
Chief supply officer (CMS), consultant practitioners) 
Pharmacist (Muhimbili Medical Centre) 
Muhimbili Medical Center Voluntary organizations 
- Pharmaceutical & Supplies Committee - Medical officer in charge 
(heads of clinical depts, labs & of each unit 
pharm. division, chaired by - Donors 


Director of Hospital Services(MOH) ) 


Zanzibar 
SL 


- Drug Committee 

- (Dir. of Hosp. Services, 
Chief Pharmacist, 2 additional 
pharmacists (CMS + ZPI), medical 
Specialists, directors of departments, 
Senior med. officer, Dir. of 
Preventive Services & coopted members) 
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Table 5 (continued) 


How are drugs selected? What is the process? 


process. ) (List each step in the selection 


CMS 
NAPCO 
- Based on National List of Essential Dru 
an N gs - Based on d 
For additional drugs, customer or soetanened it tga 

consultant writes to CMS, - Four types of products available: 
request forwarded to Drugs & — patented drugs 
Pharm. Supply Committee and - specialities (70) 
if approved, new item is introduced - generic drugs (30) 
into stock of CMS . - veterinarian drugs 

Muhimbili Medical Centre Voluntary organizations 


- Based on stock of CMS Based on Nat. List of Essential Drugs 
- Buy directly additional drugs on request Hosp. pharmacist prepares 
of heads of departments list, forwards to medical 
officer in charge & matron 
for approval, then forwards 
to CMS 
- Donors are requested to 
adhere to list as much as 
possible 


3% What are the criteria used by those making the drug selections? (List the major 
considerations involved in choosing individual drugs.) 


CMS NAPCO 

- National List of Essential Drugs - Quality 

- Disease pattern - Demand 

- Efficacy - Financial factors 
- Benefit/risk ratio - Delivery schedules 
- Cost 

- Habits of patient (compliance) Zanzibar 


- Generic name 
- Level of training of personnel 
- Type of facility 


- Prevalence of disease 

- Price 

- Efficacy/acceptability 

Voluntary organizations - Quality control information 
- Recommendations of WHO 

- At least 5 years in market 

-~ Generic names (since 1982) 

- Pharmacotherapeutics 


- Follow CMS 
- Donors requested to adhere to 
Essential Drugs List 


- Potency rs 
Muhimbili Medical Centre - Popularity ( prescribing 
habits) 


- Demand 


tion of the different drug selection processes in use in 
scussion. CMS, Muhimbili Medical Centre, Zanzibar 
dhere to the National List of Essential Drugs and to 
to those proposed by WHO, 1-e-, disease 

level of training of personnel, etc. 


These tables provided a descrip 
Tanzania and a starting place for the di 
and the voluntary organizations try to a 
select drugs according to criteria comparable 
pattern, efficacy, benefit/risk ratio, cost, 
ial enterprise, imports and distributes mainly what is demanded, 
tial and are under brand-names. The question of the 


; ; ig cy is scarce, was 
i a situation where foreign curren 
eness of such an approach, 1n a t this fact has 
iieesseaks It was stated that doctors often prescribe by brand-name and that t 
iscu . 


to be taken into consideration when defining a policy. 


NAPCO, being a commerc 
i.e., many of the drugs are not essen 
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it appeared that even if the process for selection and — 
used are scientific and the government is committed in theory to the Se a 
praga Lise, ehen, im practice, drugs, which sre 10% oe oe coe put alse in places Like OMS 

i i d and used-~not on in the pri j 
Bi ede Centre. ee consulting and teaching nee are pe 
import drugs outside the Essential Drugs List for treatment of rare con eae eae ..., 
teaching and research purposes. The participants discussed all these issues with p 
from the lists of drugs brought with them and agreed that one of the first steps Bee 7 
improving the pharmaceutical supply in Tanzania was to review all the lists and to decide 
which drugs will be allowed in the country. 


From the discussion, 


The other important issue was that of generic products, i.e., should drugs only Be 
imported and distributed under generic names or should brand-name products be allowed? Som 
participants thought that brand-name products were synonymous with quality, and they 
preferred to buy these products because quality control facilities were lacking. It seemed 
that the discussion and the examples given by the facilitators brought some new insights to 
these participants. During the evaluation, one of the participants said: “even generic 


. . ' 
ordering makes a bit more sense now.’ 


It was clear that generic products should be used in the public sector, with a few 
exceptions for tertiary care. The debate was more complex about NAPCO. In order to make a 
profit and to satisfy its clients, NAPCO must sell a certain number of products under 
brand-names. How could NAPCO continue these practices without spending too much foreign 
currency on products that could be purchased cheaper or which are not really essential? Th 
group seemed to agree on the continuation of a limited number of brand-name products after 
careful review of what is actually imported. 


The experiments of other countries (Bangladesh, Great Britain, Sri Lanka, etc.) were 
reviewed in order to show the efficacy of policies based on the concept of essential drugs 
and the problems faced by these countries in implementing these policies. Among these 
problems, experience has shown that the greatest challenge in using Essential Drugs Lists i 
often to gain the support of the various interest groups. Therefore, it is necessary to 
analyze potential sources of support and resistance in order to develop plans to utilize tk 
support and overcome the resistance. That is why the participants were asked to work on 
Table 6. With the exception of the detailers, all the groups listed had reasons to support 
the Tanzanian policy but also to oppose it. With this table, it was easier for the 
participants to identify all the major groups that will react to the new policy and the 
reasons for their support or resistance and to find ways of convincing them. 


Among the various actions which can be undertaken for gaining acceptance of an Essentii 
Drugs List by health personnel, health care providers and patients, the following were 
emphasized by the participants: early involvement of the medical community in the 
development and revision of the list, creation of Hospital Pharmaceutical Committees, supp 
of objective drug information on the products included in the selection, public erase 


advertising campaigns, introduction of the ess i i i 
ential drugs concept in the 
health personnel, etc. : ' cur Mo welt: 
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Table 6 


Interest Group Support and Opposition 
for an Essential Drugs List 


Individuals & 
Groups with a 
Special Interest 
in a Selective 
Drug List 


a, A cee tian | coi af nse: EN EME 


Potential Points of 
Support 


Potential Points of 
Opposition 


- improves management - more difficult for 


medical professionals 
to keep up with info. 


Medical practitioners 


ish gales 
Politicians 
groups 


= improves accessibility - restricts variety 


Drug Companies - bigger market - loss of market for 
( foreign) specialty items 
- loss of funds for R&D 
and quality 


Drug Companies - promotes local industry - loss of licensed 
(local) - bigger market products 
- appropriate technology 


- improves availability - limits freedom of 
prescribing 


- some needs not covered 


- simplifies management 


- lack of professional 
development 
- fear of losing jobs 


= economic acceptability - discontent of other 


- meets needs of majority 


- restriction of 
academic freedom 

- restricts research 

- international 
standards will suffer 


= loss of jobs 


- decrease customer 
satisfaction 
- decrease profitability 


- rational 
- makes work easier 
- simplifies teaching 


Academic Institutions 


Detailers 


= economically sound, 
will reduce costs 


- simplifies marketing 
and management 


—- difficult to supply 
from their own 
countries 


= economically attractive 
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2.4 Procurement strategies 


This session had the following objectives: 


i : cle; 
-~ to identify and describe each step in the procurement cy , 


mating drug requirements, i, "é3*) ‘the 
The information obtained with the 
n real needs and ac 


- to review very briefly the two methods for est1l 

i d the epidemiology method. 
consumption method an y me ; 
latest method is very useful for identifying discrepancies betwee 
consumption; 


existence of various importers (CM 


= i i inked with the 
to identify the actual problems lin EE, Leip 


NAPCO, UNICEF, etc.) in Tanzania and to discuss t 
prices. 


- to discuss the advantages, disadvantages and actual problems of local production 1 


Tanzania. 


The objectives of a well managed procurement system ares 


i) to acquire needed drugs of high quality as inexpensively as possible; 
ii) to assure prompt and regular delivery; 
iii) to prevent shortages and losses by good stocks management. 


In order to reach these objectives, a certain number of steps must be efficiently 
performed; these steps include determining quantities needed, choosing the best procurem 
methods, selecting reliable suppliers, monitoring order status, receiving and checking d 
for quality assurance, collecting information on drug use. 


After a general presentation and discussion on these issues, the group was asked to 
estimate the savings obtained if all drugs were bought through one agency or through joi 
procurement at. UNICEF prices. The exercise was done with 12 drugs which are in the EDP 
kits, and the prices obtained by CMS, UNIPAC, and NAPCO for these generic products were 
compared (see Table 7). This exercise permits identification of one of the problems 
involved in having several importers. 


Table 7 
(in US $) 

UNIPAC NAPCO CMS 

FOB prices + 20% C +F, DSM C+F, DSM 
Procaine pen. inj. 11.76 
Paracetamol (1000 tab) 4.086 “Es ra 
Chloroquine tabs. 6.24 5.6 
Vit) 8] C1000. 1.) 0.94 1.45 -— 
Chloroquine in}. 0.265 0.31 = 
Aspirin tabs. (1000) 1.68 2.3 Pn 
Benzyl penicillin 4.08 0.585 a 
Tetracycline caps. 11.26 18. se 
ORS sachets 0.027 a 
Sulfadimidine tabs. 9.5 soe re 
Acriflavine (25 g.) 3.12 a ae 
Water for inj. 0.21 an oe 


re 
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From this table, contrary to what was expected, 
that UNIPAC always offers better prices; in fact, 


buying cheaper. It would have been qui 
: quite different if the prices of UNIPAC 
compared with some brand-names bought by NAPCO and CMS. For example, 1000 duean nee 


sulfadoxine + pyrimethamine cost US$ 32 
at UNIPAC and are bought by C j 
brand-name (Fansidar) at US$ 89 from the main manufacturer. ; Be Aparna 


there are no definite trends showing 
for some products, CMS and even NAPCO were 


However, this activity showed the participants the need to discuss together and to 
review the drug prices case-by-case in order to share the su 


the best price. Until now, every Tanzanian procurement orga 
isolation. 


vice-versa. 


pplier information and to buy at 


nization has been operating in 
This was the first time that CMS staff was able to see NAPCO price data mes 


The discussion on local production raised many issues, e.g., local production is not 
always cost-effective, and many developing countries have embarked on projects which ver 
often are not economically or technically sound. In Tanzania, the price of raw scenes is 
sometimes higher than the price of the imported finished product, even after import duties 
were waived for raw materials. The situation can perhaps be improved if the three 
industries (KPI, TPI, and ZPI) buy raw material together, but the main problem remains, 
namely, lack of foreign exchange. In 1984, TPI was supposed to receive an allocation of 
foreign exchange of T.Shs. 8.0 million, but no funds were released. In 1985, on an 
allocation of T.Shs. 15 million, only T.Shs. 8 million were released. 


The industries can actually produce much more. They are far from utilizing their 
production capabilities, but as long as they have no guarantee for foreign exchange, it is 
difficult to define any production policy. Yet this local production could have potential 
benefits for the country, e.g., savings on costs, savings on foreign exchange, easier 
quality assurance, easier continuity of supply, creation of expertise and employment, etc. 


It was suggested that CMS, NAPCO and the industries, instead of competing for the scarce 
foreign exchange, discuss a common approach to foreign exchange and develop a plan, and that 
WHO or UNICEF study the possibility of buying raw materials in big quantities in order to 
sell them to developing countries or provide information on the international market of raw 
materials and on suppliers. 
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2.5 Systematic cost reduction 


This session had the following objectives: 

e Tanzanian drug supply system that will be cost savings; 
nts to perform an ABC Value Analysis and to us 
ential) for setting priorities in the drug 


-~ to determine policies in th 


- to improve the ability of the participa 
the VEN system (Vital, Essential, Non-ess 
supply system. 

luence the costs of 


‘1 the field of drug policy can inf 
n taken in the fl gp COP: Bi0ke 


in a situation of scarce economic resources, 
Careful selection, wise procurement, efficient 
distribution, rational use and sound management should all serve to minimize the OF Ei 
Furthermore, some techniques like the ABC Value Analysis and the VEN system can help the 


decision-makers to estabish cost-saving policies. 


Nearly every decisio 
pharmaceuticals and, there fore, 
drugs available in the country. 


aving policies in their own country, the two groups 


In order to identify these cost~s 
blem and to make proposals: 


were asked to react to the following pro 


"Tf Tanzania next year has 10% less foreign currency for drugs than this year, how woul 
it be possible to provide the same amount of drugs as today? Determine possible saving 
in relation to selection, quantification and procurement of drugs." 


The proposals of the two groups were the following: 
Selection 
l. Choose cheaper drugs in the therapeutical group, 


Re Choose generic instead of brand-name, 
See Define drugs in three groups: Vital, Essential, Non-essential; 


4. Withdraw obsolete drugs, e.g., sulfaguanidine, kaopectate, etc.; 

5. Select drugs to be used only by consulting hospitals, e.g., cimetidine; 
6. Avoid combination drugs. 

Quantification 


kL. Buy cheaper drugs in larger quantities instead of expensive drugs in the same 
therapeutical group (only senior doctors can be allowed to prescribe some expensi\ 
drugs); 


2. Dispense drugs in smaller quantities, for fewer days (patients should come back); 
Comment: Zanzibar has tried this method; the advantage is evident for the 
long-term diseases where patients very often tend not to take care of their drugs. 
In other cases, patients do not always come back even if they really need treatmer 


3% Train prescribers and patients in the rational use of drugs. 


4. Decide how best to allocate funds in the long term for the total array of drugs. 
Take stock of CMS and NAPCO and buy vital and essential drugs (V and E drugs) fir 


5. Monitor drug consumption in health institutions. 
6. Improve storage and security to reduce losses. 
Procurement 


ihe i i 
Use open tender when possible, otherwise restricted or negotiated, 


Ze Purchase in bulk when possible for economies of scale 


3. Purchase generic rather than brand-name drugs. 
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Encourage barter trade, e.g., exchange coffee for drugs in the world market. 


oy Avoid pharmaceutical companies with prices too high. 


6. Consider joint procurement among buyers within Tanzania, e.g.-, CMS, NAPCO, 
Zanzibar, Muhimbili Medical Centre. 


Ve Reduce bureaucracy, e.g., within Bank of Tanzania, Ministry of Finance, etc. 


8. Try to distribute drugs jointly. 


9. Use empty trucks and containers of the EDP to deliver the TPI drugs from Arusha to 
Dar es-Salaam. 


During the discussion, examples were given of savings in selection within the same 
therapeutical group. For instance, hyoscine N butyl bromide costs 151.96 shillings 500 
tadlets (CMS price) and belladona drug extract costs 22.25 shillings 1000 tablets; ibuprofen 
200 mg costs 53.87 shillings 500 tablets and acetylsalicylic acid 19.63 shillings 1000 
tablets, etc. 


The ABC Value Analysis was then briefly explained on a fictitious example, the data 
brought by the participants being not complete enough for performing this analysis. The 
different ways in which this analysis and the VEN system can be used in order to set 
priorities and to reduce costs were brought to the attention of the participants. 
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2.6 Financing drug supplies 


This session had the following objectives: 


e total acquisition cost of drugs and the 


= to list the principal components of tn 
foreign exchange implications of each component; 


in Tanzania and to evaluate the appropriateness 


-~ to identify the funding alternatives 9 € ; 
stability, flexibility and impact for the 


of each source in terms of efficiency, 
Ministry of Health, 


-~ to define other national financing alternatives in order to improve the Tanzanian dru, 


supply system, 


- to review alternative financing mechanisms used in other countries. 

After a brief presentation on the components of the total acquisition cost of drugs, th 
participants were asked to fill out Table 8 in order to gain a complete view of all the 
existing financing options used in Tanzania and to be able to compare them. The various 
options have both positive and negative features and were compared in terms of efficiency 
(relationship between the amount of resources used and the amount of drug supply that 
results), stability (extent to which resources are available in planned quantities without 
interruption), flexibility (ability to reflect local needs) and impact (on which drugs are 
supplied and who consumes them). Equity was also a criteria used during the discussion on 
which financing option was the most suitable for Tanzania. This criteria requires basicall 
a subjective judgment which takes into account the goals and beliefs of a specific society 
about what is "fair" or "just." Different societies will arrive at different assessments © 
the equity of various financing options. 


Table 8 


FUNDING SOURCES IN TANZANIA 


Are funds received Analyze each of these funding sources 
from these sources? according to the following criteria 
A Sho oe Efficiency § Stability | § Flexibalit Impac' 
External’ funding Yes(Yes) +f-. 4+) =, {-) +/- (+) Br, Mr, 
Internal 
Non-Govt Agencies Yes(No) “4 (ae a hg) to f.9 + ( 
MOH - National 
0) ti 
perating Budget Yes(Yes) +/- (-) +, (—) + (+) + i> 
Regional 
Operating Budget = 
g g Yes (No) tie f°) eae a ae rie.) 
Community Contri- 
bution (in kind) Yes(Yes) + (-) - (-) (-) ( 
- (- + (+ 
Insurance No(No) 
Common Expenditure Yes(No) 
+? 
(9 me) a Oe + ( 
Local Budgets Yes(No) 
+ /— 
| =) *< ) +() a ¢ 
Min. of Finance 
(Foreign Exchange) Yes(No) +/- ( ) 
Se * <->) + ( 


Yeu: Mainiand Tc...... 
Key: Mainland Tanzania = 


unbracketed response, 


Zanzibar = bracketed response 
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In order for the partici i 
| pants to review other source 
question was asked of the group: 5 5 a 


Ww . ~ 

Given a fixed MOH budget P i i 1 

= iii g and no further external financing, what internal financing 
ernatives are there to improve the drug supply system?" 


The assumptions were that a financing mechanism must: 


- assure equal access for all those in need of services; 

— encourage prevention of illness and promotion of health among users and providers; 
- spread the financial burdens of the health system equitably and fairly; 
- be easy to operate — with low collection and distribution costs; 

- provide an assured and adequate flow of funds; 


Proposal of Zanzibar: This group suggested the following alternatives given that drugs 
must continue to be supplied free to the public: 


- to allow parastatal enterprises; 

- to increase the number of private pharmacies; 

- to improve preventive measures (the budget for preventive services must be increased); 
- to intensify health education activities. 


Proposal of Group 1: This group suggested the following alternatives: 


- to increase parastatal participation (allow them to have hospitals and clinics); 
— to introduce health insurance; 
- to allow local industry to sell to private pharmacies; 

- to increase local government levy; 

- to promote traditional medicine (people currently pay for traditional healers). 


Proposal of Group 2: This group suggested the following alternatives: 


- to introduce patient registration fee at each level (e.g., 5 shillings) ; 

- to explore local herbal medicine alternatives; 

~ to introduce cost reduction in major areas: food, transport, stationery, telephones, 
electricity; 

- to withhold importation of non-essential drugs by NAPCO; 

-~ to increase fund-raising by non-governmental organizations; 

-~ to increase in the long-term preventive medicine and health education; 

-~ to introduce a national health insurance scheme. 


All these alternatives were discussed. Some participants thought that the introduction 
of a patient registration fee was too complicated and not really cost-effective and that it 
needed careful study before introducing it. Others did not see any savings in allowing 
local industry to sell directly to private pharmacies, as it would just add to the cost of 
transport in creating another channel of distribution. It was also difficult to aie 
with accuracy in which ways an increase of parastatal participation would improve the drug 
supply system if there were no parallel increase of the foreign exchange allocation. 


sms were explained (see Table 9) with examples from 


Some alternative financing mechani 
f a revolving drug fund was discussed. 


different countries, and the concept o 
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Table 9 


SOME ALTERNATIVE FINANCING MECHANISMS 


Community Financing 


fund-raising special events (cultural, 
taxation at village level 

insurance (Health Book) 

use of public land or other assets 


. lotteries 
donations - from individuals, cooperati 


athletic, health fairs) 


ves, or local organizations 


Fee for Service 


. standard fee 
. variable - by type of service or population group 


. donation 


Fee for Drugs 


. standard fee per prescription 
. variable - by cost or quantity of drug, type of drug, population group 


. donation 
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2.7 Quality assurance 


This session had the following objectives: 


- to specify what is meant b ali i i i 
eee y y quality assurance and to identify the determinants of drug 


- to describe the actual situation in Tanzani en Ir 
nia and the curr c i i y 
; Pp oblems in qualit 


F to develop a quality assurance programme appropriate to the needs and resources of 
anzanla. 


The purpose of quality assurance is to make certain that each drug reaching the patient 
is safe, effective and acceptable. The determinants of drug quality were discussed (see 
Table 10). This table (taken from figure III.D.1 in Managing Drug Supply) shows that a 
comprehensive quality assurance programme should include both technical (laboratory testing 
of drug samples) and managerial activities from the point of manufacture of a drug to final 
dispensing to patients. 


After some brief introductory remarks, the participants were asked to discuss the 
following questions: 


"),. Describe the actual situation and the current problems in quality assurance in 
Tanzania. 


2. What cost-effective procedures and activities (technical and managerial) must be 
established at each level of the drug supply system in order to make certain that drugs 
which reach the patient are safe, effective and acceptable?" 

An adaptation of figure III.D.2 in Managing Drug Supply showing the distribution supply 
in Tanzania had been prepared (see Table 11) in order to help the participants to list the 
quality assurance activities needed at each level. 


Actual situation and current problems 


Groups 1 and 2 representing the mainland: 
(a) Procurement 


NAPCO: . assures quality through purchase from reliable suppliers 
asks for certificates of analysis 

have all items checked by Société général 
for quality, quantity, prices (1% commission) 


e de Surveillance (Geneva) (SGS) 


CMS; . same procedures as NAPCO plus ¢ : 
WHO certification scheme on the pharmaceutical products moving in 


international trade 
There is a general feeling within CMS that SGS 


assuring quality. 


is not very effective in 


Local 
produc- 
tion: . buys from reliable suppliers 
. asks for certificates of analysis 
. tests before ordering 
EPI: . uses WHO certification scheme 


checks internally with thermostrips 
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(b) Shipping _ uses Central Freight Bureau to expedite shipping 
: s air freight facilities 
sik specifications on methods of transportation and stipulation 
packaging 
(c) Port . A system allowing fast clearance exists but can be used ett al 
ee shipping documents (original bill of lading, etc.) are available. 
. poor handling facilities (cranes, forklifts) 
ithi ints. 
(d) Storage . Good storage procedures are followed, within the constrain 


Cold rooms are available but some are not working. 
Storage facilities are in bad condition in CMS. 
. slow procedure for getting rid of condemned items 


TPI follows GMP quite well. Conditions in KPI and ZPI vary- 


no regular factory inspection 
. internal control by the quality control department 


(e) Local production . 


(£) Transportation . rough handling of drugs 
. bad roads ie 
poor packaging which leads to deterioriation (20%) during 


transportation 


(g) Dispensing . NAPCO tries to purchase in unit pack. ; 
Poor conditions for dispensing, poor equipment, poor dispensing 
practices and poor labelling exist in the public sector. 


Group 3 representing Zanzibar 


In Zanzibar there is one pharmaceutical plant producing some items, otherwise all drug: 
are imported as finished products. 


(a) Importation . rely on Crown Agents (GB) and their knowledge of high quality 
suppliers; more recently Zanzibar has tried floating own tenders 
but less economical and have discontinued 


(b) Port . packaging not always very well checked by Crown Agents; sometimes 
poor packaging 
. conditions at port not very satisfactory but only minimum pilfera 
(rehabilitation of the harbour is planned). 
. clearing and forwarding at Dar es-Salaam very poor; drugs sometim 
held in transit for nine months. The pharmacist from Zanzibar 
often has to come to Dar es-Salaam to clear and forward supplies. 


(c) Storage - warehouses in poor condition 


- no checking at this level except if something strange is noticed 
procedure should be established). 


(d) Local production - follows UNIDO procedures 


- existence of a quality control lab, but not working adequately; 


handling and microbiological section not fully equipped because 
funds are limited. 


- A QC laboratory is planned in the future; in the meantime, Zanzib 


tries to improve the actual qualit . Z 
y and to coopera 
Dar es-Salaam. perate with labs ir 


(e) Transportation - inadequate 


(£ . . * . 
) Dispensing - 1m some cases inadequate space and inadequately trained staff 


- dispensing in scraps of paper 


(g) Patient handling . no knowledge of the behaviour of the patient in res 


+ poor storage practices pect to drugs 
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Suggested improvements of quality assruance in Tanzania 


(a) Procurement 


(b) Shipping 


(c) Port 


(d) Storage 


(e) Transportation 


(f) Dispensing 


It was noted that many of these suggested areas 
than technical, activities and do not require fore1 


select Suppliers carefully: need for means to check what the 
supplier is supposed to do; 
random sampling and in the long-term, 
control lab; 
request suppliers from same or limited number of batches, difficult 
to implement but possible to ask for a sample as binding 
(reference); 
request donors to follow standards; donations mus 

AOL t be 
MOH authorities; oe aa 


regulate the use of donations (not to be used : 
: as a means 
relations). of public 


need for a national quality 


require all government departments to use the Central Freight 
Bureau, requesting earliest booking possible for pharmaceuticals to 
reduce lead times; 

speed up opening of LC's through bank; inform suppliers promptly; 
request suppliers’ banker to send documents promptly; 

encourage use of containers when possible. 


rehabilitation of port (already planned); 

enforce better handling of supplies at port; 
improve warehouses; 

undertake inspection at port (need for guidelines). 


rehabilitation of CMS stores (the actual rehabilitation process has 
to be speeded up); 

use FIFO (first in/first out) method of stock control (but 
verifying expiry dates which do not always conform to arrival 
dates); 

train staff in packaging and shipping procedures. 


improve packaging; 

establish criteria for packaging by taking into account the 
conditions of transport; 

improve handling procedures; 

supervise and train the personnel. 


introduce unit packs when feasible; 
improve conditions of pharmacies; 
improve labelling. 


for improvement are managerial, rather 
gn exchange, making them more easily 


feasible in the Tanzanian situation. 


DAP/85.7 
Page 26 


Table 10 


Determinants of Drug Quality 


FA ITON__ 7 


Drug Proaguction Production ZI Piant Environment 


ehum 
petites Inactive 


i en ania 
2s“ Equipment & = 
fay Foes Ay His St eomanee [ eActive Ingredients 
fay Pos oes Eee < Yp | Ingredients Saco 
aualiy. eal — a Be = 
8 ae 


=i 2 Bindings 


il 


| nee OF 


Externa Shipping 


Ven Conditions }- = Conditions 


‘Condition 


Transportation 
cate Lise eames a 


Re-packaging: 


BES [ete a 
Storage 
ae Dispensing aes 
: Conditions Handi ie 
ie? || —> andling jv 
: lepist) in A Oslo ema eZ (\) 
eae] ame s 
i E | \S RY Sy A : 
A | oe : ‘oa 


Table 11 


A Comprehensive Quality Assurance 
Programme for Tanzania 


Levels Private Sector Public Sector 


Parastatals 


Inter - Multinational International 
national Manufacturers Assistance Agencies 


National 
ick: Central Medical 
KPI fedica 
Stores 
e Procurement Unit 
NAPCO * Stock & Qualit 
Control Unit 


* Finance Unit 
e Administration 


zonal ‘Zonal Medical ' 
Stores 
Regions 
--- | 
Regional « Hospitals 
\ 
N 
\ 
N 
\ 
District : 
IStriC 7 Se 
: Districts 
« Hospitals 
e Health 
Shops, 
Pharmacies 
Community vi11age 


Health 
Workers 


conn +8 Pees 2 Information Flow 
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2.8 Appropriate Drug Use 


This session had the following objectives: 


i hich serve as 
- to identify the basic elements 1n correct drug use and the factors w 


barriers to correct drug use, 


- to describe options for promoting correct drug use. 


Pee: ‘ ; ss, oar 
Because of shortage of time, no activity was performed during this session Only 


brief presentation took place. 


After having described the key elements in assuring correct drug uses 


- accurate diagnosis 

- rational prescribing 

- correct dispensing 

- proper use by the patient, 


the different types of irrational prescribing (overprescribin 


the presentation focused on 
)--areas where doctors have a major 


extravagant prescribing, multiple prescribing, etc. 
responsibility. 


The classification of drugs in Type A and Type B (as developed by A.N.P. Speight in 
Tropical Doctor, April 1975, "Cost-Effectiveness and Drug Therapy") was described to show 
that every time a Type B drug is used unnecessarily, it is a waste of resources which 
otherwise could have been used on more Type A drugs for more people. 


COST-EFFECTIVENESS AND DRUG THERAPY 


Ty pe A drug: 


(1) Developed more than 10-15 years ago. 

(2) Widely used since, has withstood the test of time. 

(3) Cheap - because of wide usage, expiry of patent and price competition. 
(4) Available as generic name preparation. 

(5) Not advertised. 


Ty pe B drug: 


(1) Invented within the last 10-15 years. 

(2) Still on patent, therefore: 

(3) Only available under brand-name. 

(4) Heavily advertised under brand-name. 

(5) Extremely expensive compared to Type A alternative. 


(6) Some advantages claimed in efficacy, safety or convenience relative to Type A 
alternative. 


The extravagance index developed by Yudkin* was presented: for all the patients in < 


health unit who were treated with four cate i i ini 
gories of drugs, the proportion ad 
Type B drugs was calculated: ely ti mis 


6.3% of Type B drugs in Bagamayo District Hospital 
oe in Mtwara Zonal Medical Hospital 


, in Tanga Regional Hospital 
50.2% in Muhimbili Medical Centre 


‘ (64.7% for out-patients) (33.8% for in-patients) 


* Yudkin, J., "The Economics of Pharm 


aceutical i ‘ 
of Health Services, Vol. 10, No. 3 al Supply in Tanzania," International seme 


» 1980. 
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In Muhimbili Medical Centre, 50% i 
‘ 6 of the drugs dispensed were 
nae, > . g, . T . 
pee patients, this ratio was 65% and for in-patients 34%. This Pipe Sot we 
rug prescribing 1s not entirely determined by the need to NR a Ba 
seriously-ill patients. 


On the same topic, a comparison of prices using the CMS 


- l ; . 
shows the importance of choosing carefully the right drug wh 985 price list (see Table 12) 


ich will permit treating more 


people. 
Table 12 
ANALGESICS 
(cost per 1000 tabs) 
125 
Ss 
h Ibuprofen 
af 
1 100 
- Indometacin 
1 75 
n Paracetamol 
g 50 
s 


25 


(prices: CMS 1985) 


The problem of compliance was reviewed, and the ways traditional beliefs can influence 
correct drug use by the patients. 


After having listed all the potential barriers to correct drug use, some options for 
improving this use were discussed: 


Potential Barriers to Correct Drug Use 


Accurate diagnosis: lack of skills 
overwork 
laboratory tests lacking 
inadequate supervision 


Rational inadequate pharmacology training 
prescribing: lack of continuing education 
inappropriate prestige overprescribing 
drug company influences 
pressures from patients 
fear-induced prescribing 
poor patient/prescriber communication 


Dispensing: inadequate training 
lack of equipment 
no packaging materials 


no labelling 
inadequate verbal instructions 
cultural values conflicting with therapy 


lack of patient trust 


Proper use; 
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Options for Promoting Correct Drug Use 


.Impr ove prescribing habits 


- limit drugs to those truly needed 

- provide good pharmacological training 

- provide regular supervision 

- institute a drug information news letter 

- place controls on the drug company representatives 


- restrict prescribing by level of use 
Improve dispensing practices 


- train dispensers 
- supervise dispensers 
- organize facilities appropriately 


- provide adequate packaging 
- consider pre-packaging drugs by course-of-therapy quantities 


Encourage proper use 


- consider effective labelling (written or symbolic) 


- patient education 
- analyze and help health workers to understand local beliefs which may influence the 


use of drugs 
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3. WORKING GROUP PROPOSALS 


; oe part contains the proposals which were developed by the participants during the 
ast two days of the Work shop. For this exercise, the participants were divided pa th 
groups, according to their qualifications and their actual work. Each group was iatlbtces 


to study one aspect of the Tanzanian Nati 
, ional Drug Policy and i 
taken in the next two years. ‘ : rb Lie 5 Cua) ae 


3.1 Working Group 1 - Selection/Use of Drugs 
Problem Studied 


In order to rationalize the use of drugs and to cover all the needs of the country in 
the near future, define the steps that the Ministry of Health will have to take in the next 
two years with regard to selection, legislation, use, etc. 


Working Group 1 Proposal 
A. SELECTION OF DRUGS 


(1) Define the Policy on Selection 


All drugs to be used to treat humans must be approved by the Ministry of Health before 
they can be used. They must also appear in the National Drug List (under International 
Non-proprietary Names). 


Criteria for selecting drugs 


- Drugs which cover actual therapeutic needs; 

- Drugs with proven therapeutic effectiveness and acceptance; 

- Drugs which have been in use for a long time and their efficacy is proven; 
- Drugs with a high cost-effective ratio and benefit/risk ratio; 

- Drugs with broad spectrum effect; 

- Drugs which improve compliance; 

- Single drugs are to be preferred to fixed multiple combinations, 

- Locally-produced drugs. 


Rationale 


Besides the scientific requirements: 


- new drugs will replace existing ones in the list only when the new drug shows clear 


advantages over the existing one. ; 

- whenever possible, a local consultant shall file a report on clinical trials. 

- only drugs registered for use in the country of origin will be considered. 

- the continued use of a drug in Tanzania, which has been banned in other countries, 
must be justified. 

- all voluntary organizations engaged in health must comply with the National List. 

- the stepwise National Drug List must be adhered to and applied by “peer came 
distributors and private practitioners. Specifically drugs needing specia expertise 
or facilities should not be distributed or dispensed by private institutions. 

- donations should comply with the National Drug List and be checked before they are 


released for use in the country. ; wy" 
- procurement and distribution of drugs should be in the nomenclature used in the 


National Drug List. 


(2) Expected resistance 
he application of this policy are expected 


Some partial resistance or reservations to t 


from: 


a) medical practitioners, ; 
b) teaching and consulting hospitals, 


: 
7 : : : f 
4 - 


————————— 
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NAPCO, 


jal distributors, e-8->, 
yi ete: churches, Red Cross, etc. 


d) voluntary organizations, ©-8-> 
e) pharmaceutical industries. 


Ways to gain acceptance 


a Involve all the parties concerned during the preparation of the drug list and 


i i ication. 
‘nvitation of comments on it before publica 
rps. oe information and education on therapeutics We drugs. 
i dical personnel. 
duct workshops for trainers of me 
Face the usefulness of the list to the public through CCM officers and mass 


media. 


Possible compromise 
a) The teaching hospitals and consulting hospitals will voice against limitations. 


Special needs will be considered and honored by the Pharmaceuticals and Supplies Committee. 
b) Compromise will be made in the nomenclature of a few drugs whenever there are 


strong reasons to do so. For instance, aspirin can be acceptable instead of acetylsalicyli 


acid. 


(3) Measures to implement the policy 


a) Reconstitute the Pharmaceuticals and Supplies Committee to include wide 
representation, such as voluntary organizations, NAPCO, and industries. = 

b) Circulate widely the proposed National Drug List for comments before it 18s 
published. 

c) Collaborate with the Zanzibar Drug Committee. 

d) Regulate the type of drugs to be used by each level, including the private sector 
by making a stepwise National Drug List. 

e) Strengthen the regulatory authority in the Ministry of Health by allocating traine 
personnel and other requirements to make it more effective. 

f) Conduct workshops for trainers on drug use. 

g) Provide public information and advocacy. 

h) Conduct utilization studies to make available data on cost. 


B. USE OF DRUGS 
(1) Problems 
Problems were found in the areas of prescribing, dispensing and use by patients. 


Prescribing - overprescribing, 
- underprescribing, 


- incorrect prescribing. 


Dispensing - overdispensing, 
- underdispensing, 
- incorrect dispensing. 


Use by Patient - no data available on this, 
studies should be made. 


(2) Measures to be carried out 


Health workers, prescribers and dispensers 


For health workers, prescribers and dispensers, including pharmacies and chemist shops. 


- en ion pape on cost-effective prescribing should be made available. 

beatae for making proper diagnosis should be improved 

~ Working environment should be improved t i i 

REGEt Sorker cence, ) © provide privacy and to make workload per 

Proper handling of drugs and i i 

packing materials should be 

Unsafe and cost-ineffective drugs should be identified a. ae 

> 


and the latter's availabilit 
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limited to tertiary medical care. 
(unsafe - narrow margin of safety and individual idiosyncracy 
- intrinsically unsafe drugs) 
- The drugs should be classified into VEN, and this classification must be used to 
determine levels of supply and distribution. 


- Hospital pharmaceutical committees should be reactivated in all hospitals to promote 
rational use of drugs. 


The public 


Prepare information sheets on proper care and use of drugs for the mass media. 
Prepare simple drug information sheets for use by the school health programme and 
adult literacy programmes. 

Identify drugs available to the public over the counter and discuss with industries 
the possibility of producing them locally and, hence, labelling them in Kiswahili. 

It is necessary to limit patient movement to the same health care unit during 
treatment. This will be done by establishing a registration card (to be paid for) for 
each patient. 


Hospital and parastatal health units 


- The concept of essential drugs should be applied to hospitals and parastatal health 
units even if they do not adopt the kit system used in EDP. 
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C. TIME SCHEDULE 


Oct Nov Dec 
Feb Mar Apr May Jun Jul Aug Sep 
Jan e 


a 
10 
Ree isa 2s ea cans Mebane! ins idek tas coments Beieat 
hire sikh tenkss ce Mig Cosme tater 
OF eR STES : ae nna EE 
14 
15 
16 
17 
18 


1) Reconstitute the Pharmaceuticals and Supplies Committee. 

2) Preparation of National Drug List and circulation for comments. 

3) Re-examine drug registration procedures and rewrite the register. 

4) Promote compliance to the National Drug List by issuing circulars. 

5) Regulation of distribution and use of drugs by NAPCO and private doctors. 
6) Compliance of donations to the list; start checking. 

7) Preparation of Information Sheets. 

8) Strengthen the regulatory authority in the Ministry of Health. 

9) Utilization and cost studies of drugs. 

10) Workshops for trainers. 

11) Improve facilities for making proper diagnosis. 

12) Improve working environment. 

Improve handling of drugs, making packing materials. 

Identify unsafe and cost-ineffective drugs and limit availability of the 
latter to tertiary care. 


Classify drugs in the National List into VEN and apply the classification. 
Reactivate Hospital Pharmaceutical Committees. 

Identify drugs available to the public over the counter and discuss with 
industries for local production and Kiswahili labelling. 

Print registration cards for health units. 
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a2 Working Group 2 —- Procurement and Distribution 


Problem Studied: 


In order to cover all the needs of the country in the near future, define the best 
> 


policy in terms of procurement and distribution a iviti 
: nd the a 
; ctivities needed to reach the goal 


Working Group 2 Proposal 
A. PROCUREMENT OF DRUGS 
(1) Define policy on procurement 


The advantages of one state importing agency instead of the two actually operating 
include: 


a) Easier management by the Ministry of Health in delivering health service in the 
country (unlike the present set-up of fragmented units). 
b) Bulk purchasing that leads to economies of scale. 


The disadvantages of one importing agency include: 


a) Difficulty in satisfying all sectors of the society, bearing in mind the 
social-vs.-economic objectives: social benefit analysis. 
b) Problems and dangers associated with putting all the eggs in one basket. 


The best policy in procurement, therefore, is: 


Retain the present set-up of two importers--one for the public sector (CMS) and one 
for the private sector (NAPCO). 


In spite of having two importing agencies on the one hand and local manufacturing 
pharmaceutical industries on the other, the group suggested joint procurement (CMS, NAPCO, 
Zanzibar) of a selected number of generic drugs to optimize national resources utilization 
and foreign exchange allocation. 


(2) Mechanism of operation 


Formation of a Drug and Pharmaceuticals Supplies Committee 


The Ministry of Health would i) establish a coordinating unit to act as secretariat of 
the Drug and Pharmaceuticals Supplies Committee and ii) bring together interested parties 
(CMS, NAPCO, Bank of Tanzania, Ministry of Industries, Ministry of Health, Ministry of 


Finance) in the national supply of pharmaceuticals. 


Composition of the Drug and Pharmaceutical Supplies Committee 


a) Director of Hospital Services 
b) Chief Pharmacist 

c) Chief Supplies Officer, CMS 

d) NAPCO representative 

e) Pharmacologist, ' 
f) Bank of Tanzania representativ 
g) Ministry of Industries and Trade ~- Chem 
h) Secretary of the Central Tender Board 


Functions of the Dru and Pharmaceutical Su lies Committee 


s from importers. 
hange apportionment to these s 


e - Foreign Exchange Division 
icals Division 


a) Collect data on pharmaceutical requirement 
b) Advise the Bank of Tanzania on foreign exc 


importers and local industries. , 
c) Ensure there is no duplicati 


ectors, i.@-, 


on of importation of drugs with those produced locally. 
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d) Advise local industries on (drug) specialization. 


e) Ensure compliance by importers on Essential Drugs List. ~ 
f) Issue guidelines on generic vis~a-v1s branded pharmaceuticals. 


g) Act as the Pharmaceutical Tender Board. 


B. DISTRIBUTION OF DRUGS 


(1) Actual distribution network 


The present distribution network is satisfactory, with the following minor improvements 


CMS 


Tabara, Iringa, Mtwara and Mwanza), the group 


- Whereas CMS has 5 zones (Dar es-Salaam, 
ha and Dodoma would further improve the 


felt that additional zonal stores in Arus 
distribution network. 


NAPCO 


- Similarly, NAPCO has retail pharmacies in a number of towns. By opening pharmacies i 


all towns, the distribution network would provide better service. 


The major problems pertaining to distribution of pharmaceuticals in the country are: 


a) transportation; 
b) stock control, especially CMS; 
c) dispensing practices. 


(2) How are drugs supplied to the health facilities 
and to the private outlets today? 
S NAPCO 


Zonal stores Branches 


Re gions Pharmacies 


Y 


Districts Medical stores 
and 
Retailers 


(3) How can this be improved? 


- more pharmacies 
- more medical stores 


(4) Role of Public and Private Sector 


Th - ; 
eee pee o*eat the public sector and the private sector in distributing drugs in the futu: 
e same. The public sector will continue to give free medical care to the 


majority, and the private and para i i i 
ans parastatal sector will compliment this service at a minimal 


(5) Savings 


The issue of economies of oa 
scale by combining the di : : 
EDP and ; j : Atos & e distribution system 
ae n peifeyo}untery organizations is difficult to substantiate, vee ie sence a 
» if 18 recommended that a study be made of the optimal WRG cht sks 
ese 


clearing unit could render service to CMS, EDP and voluntary organizations 
° 
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IMPLEMENTATION 


The following steps towards implementing the procurement policy have been identified: 


a) Form a coordinating unit: 


- Who? The Ministry of Health. 
- When? Now. 


b) Form the Drug and Pharmaceutical Supplies Committee: 


- Who? The Ministry of Health, the Bank of Tanzania, Industry. 
- When? Now. 


c) Joint procurement: 


- Who? Drug and Pharmaceutical Supplies Committee. 
- When? 1986/87. 
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3.3 Working Group 3 - Local Production 
. Working 2 


Problem Studied: 


r the production of a national essential 


Develop a plan to be implemented in 1987 fo f national policy that have 


drugs kit with eight drugs. In doing so, consider all aspects o 
been discussed. 


Working Group 3 Proposal 
A. SELECTION OF DRUGS 


In order to select among the essential drugs included in the EDP, the ones which can be 
produced by the local pharmaceutical industry, the following criteria was used: 


—- volume 
- price Ts 
- production feasibility 


(1) Injectabtes 


Product Volume(in million vials) Price (US$) 

1. water for inj. vials 32 293,710 
2. procaine penicillin 4,375 857,786 
3. diazepam inj. 0,210 15,769 
4. ergometrine/oxytocin 0,210 33,931 
4a. epinephrine 14,374 
5. chloroquine 0,133 29,505 
6. lidocaine 0,084 10,935 
7. chlorpromazine 0,210 14 ,859 

37 1,270,869 


This table lists the injectables needed in the EDP. The total volume is 37 million 
vials with a total value of US$1.3 million (UNIPAC prices). The Tanzanian current capacity 
for production of water for injection is only 0.6 million vials. Therefore, the production 
of all injectables necessary for the essential drugs programme seems not feasible for the 
time being, but it can start by 1988 after solving the problems involved and acquiring some 
new equipment. 


(2) Tablets 


Product Volume(in million tablets) Price (US$) 
le chloroquine 126 658,742 
2. aspirin 87 122,176 
3. ferrous sulphate 84 68,727 
4. vitamin B 42 32,941 
5. penicillin V 21 189 216 
6. tetracycline 21 197,525 
7. fobkicsacid 21 19,174 
8. mag. trisil. 21 43.339 
9. mebendazole 2.58 6 3 
10. paracetamol 8.4 eee 
11. metronidazole 72 ane 
12. sulphadimidine 7 a: 
95,445 
440 


1,508,807 


The production of these 12 drugs included in the EDP kits can start in Tanzania in 198 
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Be IMPLEMENTATION 
(1) Production of tablets 
oe TOO OF Eabtets 


Production of tablets by 1987; 


KPI 1/3 of the tablets needed on the mainland 
TPI 2/3 of the tablets needed on the mainland 
ZPI for Zanzibar only 


(2) Production of injectables 

ee aS eee eee LES 

The production of injectables will not begin before 1988. 
C. PROCUREMENT 


The procurement will be made jointly by the three enterprises, and the raw materials 
will be delivered to KPI and ZPI in Dar es-Salaam and to TPI in Tanga. 


D. PACKAGING AND LABELLING 


Because of the actual problems of packaging material and the need to gain acceptance for 
the drugs produced by the three enterprises, these materials will initially be imported and 
later be locally substituted. 


E. DISTRIBUTION 


Distribution should be made from manufacturers to the zonal stores in Moshi, Mtwara, 
Zanzibar, Mwanza, Dar es-Salaam, Iringa. 


F. ACTION PLAN 


An Implementation Committee will continue the work begun during this session by 
discussing the details of each step of the plan. This committee will be formed by persons 
from the Ministries of Trade and Industries, the Ministry of Health (Mainland and Zanzibar), 
the Ministry of Finance and the general managers of the pharmaceutical industries. 


The first meeting was scheduled for 21 or 23 October 1985 in Dar es-Salaam. 


G. COMMENTS OF THE OTHER PARTICIPANTS 


(1) Local production 


Before working on this proposal, the group should have discussed the broad policy issues 
involved in local production within a National Policy and Strategy. For instance, should 
the government encourage the expansion of local production when it 1s currently so 


cost-inef fective? 


Group 3 agreed that these issues must be addressed by the Implementation Committee at 


The committee will ask other decision-makers involved in local 


its first meeting. ; 
i Ministry of Industries, etc.) to attend its first 


production policies (Bank of Tanzania, 
meeting. 


(2) Donor support/foreign currency 
s largely on donor support. This is perhaps 


The proposal developed by Group 3 relie . : ; . 
eisga eth acause this support is uncertain. In order to resbhensees: eg will be 
necessary to include them in the discussions of the Implementation : 


g Policy has been defined, it is important to make a 


from the Bank of Tanzania. Without a clear policy 
oduction cannot survive. The outlay of foreign 
imported finished products should 


In the meantime, once a National Dru 
strong case for having foreign currency 


i i local pr 
on foreign currency allocations, a 
currency in the case of local production compared to t 


be a guideline and a way to gain support. 
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APPENDIX 4.1 


Date 


Daily 


Monday 
(30 Sept) 


Tuesday 
(1 Oct) 


Wednesday 
(2 Oct) 


Thursday 
(3 Oct) 


Friday 
(4 Oct) 


Time 


10:30-10:45 
12:00-14:00 
15:30-15:45 


09:00-17:00 


09:00-17:00 


09: 00-17:00 


09:00-13:00 


13;00-15:00 
09:00-12:00 


13:00-16:00 


16:00-17:00 


Facilitators 


AGENDA/ PROGRAMME OF WORK 


Session 
“Coffee/tea break 


Lunch break 
Coffee/tea break 


Welcome and introduction; objectives of the workshop; 
presentation of the participants; 

discussion of the agenda 

Introduction to National Drug Policy 

Supply System Organization 

Formulary Development 

Planning Drug Requirements 

Procurement Strategies 

Systematic Cost Reduction 

Financing Drug Supplies 

Quality Assurance 

Appropriate Drug Use 

Visit of Tanzanian Pharmaceutical Industries 


Tanzanian National Drug Policy 


Plenary: Presentation of the group work on the 
Tanzanian National Drug Policy/Discussions 


Plenary: Summary of Evaluations/Conclusions/Closing 


Mrs P. Brudon-Jakobowicz, Scientist, Action Programme on Essential Drugs, World Health 


Organization, Geneva, Switzerland 


Mr J. Hasfeldt, Technical Officer, Action Programme on Essential Drugs, World Health 


Organization, Geneva, Switzerland 


Ms M. Hume, Staff Associate, Management Sciences for Health, Boston, Massachusetts, USA 
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APPENDIX 4,2 


LIST OF PARTICIPANTS 


PARTICIPANTS 
Mr P. AWE, Pharmacist, C. M. S., P. 0. Box 9081, Dar es-Salaam, United Republic of Tanzania 


Mr 0. M. S. BENDERA, Director Science and Technology, Ministry of Planning and Economic 
Affairs, P. 0. Box 9242, Dar es-Salaam, United Republic of Tanzania 


Deoo P. DYAULI, SMO/Manager EDP, Ministry of Health, P. O. Box 9083, Dar es-Salaam, United 
Republic of Tanzania 


Dr V. FUPI, Chemical Engineer, Ministry of Trade and Industries, Chemical Industries Sector, 
P. O. Box 9503, Dar es-Salaam, United Republic of Tanzania 


Mr P. B. HANDO, Executive Secretary, C. M. B. T., P. 0. Box 9433, Dar es-Salaam, United 
Republic of Tanzania 


Dr H. LWENO, Director Administration and Hospital Services, Muhimbili Medical Centre, P. 0. 
Box 65000, Dar es-Salaam, United Republic of Tanzania 


Mr T. MAHADHI, Ministry of Health, P. 0. Box 236, Zanzibar, United Republic of Tanzania 


Mr J. E. MAKOYE, General Manager, NAPCO, P. 0. Box 4798, Dar es~Salaam, United Republic of 
Tanzania 


Dr J. R. MHANDO, Quality Control Manager, KEKO Pharmaceutical Industries, P. 0. Box 40164, 
Dar es-Salaam, United Republic of Tanzania 


Dr H. NASSOR, Ministry of Health, P. 0. Box 236, Zanzibar, United Republic of Tanzania 


Dr E. NJAU, General Manager, T. P. I., P. O. Box 4798, Arusha, United Republic of Tanzania 


Dr W. K. NTUYABALIWE, Director of Hospital Services, Ministry of Health, P. 0. Box 9083, 


Dar es-Salaam, United Republic of Tanzania 


Mr E. SENGATI, Commissioner for Urban Authorities, Prime Minister's Office, P. 0. Box 980, 
Dodoma, United Republic of Tanzania 


Mr J. SEPEKU, Principal Secretary, Ministry of Health, P. 0. Box 9083, Dar _es~Salaam, United 


Republic of Tanzania 


Dr H. WULFFSBERG, Associate Expert, Office of the WHO Programme Coordinator, P. 0. Box 9292, 


Dar es-Salaam, United Republic of Tanzania. 
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APPENDIX 4.3 LIST OF DOCUMENTS 
LIST OF DY 


nes, Progress Report 1984, DAP/84.4, including: 


: i and Vacci : 
Action Programme on Essential Drugs an ial DEMME and Vaccines 


Resolution WHA37.32, Action Programme on 
Resolution WHA37.33, Rational Use of Drugs 


- i i the development of 
i ici d management Guidelines for 

t of a meeting on drug policies an 
ie nations drug B iseiee - Geneva, 25-29 October 1982 (DAP/83.3) 


Technical Report Series 685, "The use of essential drugs" - Report of a WHO Expert 


Committee, WHO 1983 


"Standardized Supply of Essential Drugs in Ghana," H. Hogerzeil, Utrecht, 1985 


"The Essential Drugs Concept and its Implementation", M. Helling-Borda (DAP/ 85.2) 
Therapy ?" M. Helling-Borda, Journal of Social and 


" ion--a Way to Better 
Drug Selection-~a Way 124-129 (DAP/85.2) 


Administrative Pharmacy Vol. 1, No 3, 1983 —- pp- 


"Rational Use of Drugs," H. S. Fraser, WHO World Health Forum, Vol. 6, pp. 63-66, 1985 
"Selecting Drugs on the Basis of Need,'' WHO World Health Forum, Vol. 6, pp. 67-69, 1985 


"Managing Drug Supply" (the selection, procurement, distribution, and use of pharmaceutical: 
in primary health care) edited by Management Sciences for Health, Boston, Massachusetts: 


U.S.A., 1981 


Report of a workshop on essential drugs - "New management system of drug supplies to rural 
health facilities in Kenya", Nairobi, 4-9 December 1983 (DAP/84.2) 


List of indicative prices - UNICEF, New York (January 1985), including Annex I: Update 
February 1985 


"Revolving Drug Funds: Conducting Business in the Public Sector," J. D. Quick, P. N. Cross, 
J. A. Bales, M. A. Huff, forthcoming issue in Social Science and Medicine 


Certification scheme on the quality of pharmaceutical products moving in international 
commerce (PHARM/ 82.4) 


Technical Report Series 681, "WHO Expert Committee on Specifications for Pharmaceutical 
Preparations" 28th Report, WHO 1982 


Technical Report Series 704, "WHO Expert Committee on Specifications for Pharmaceutical 
Preparations” 29th Report, WHO 1983 


WHO/DANIDA Seminar on Drug Quality Assurance - Copenhagen - 25 April - 16 May 1984 - 
A. Wehrli — PHARM 84/23 


Report of a Consultation on Basic Elements of Drug Legislation and Regulatory Control for 
Developing Countries, Geneva, 15-19 Jume 1981 (DAP/81.3) 


Establishment of statutory drug regulation in developi i i 
] ping countries -Patrick Fall ~ 
DAP/WP/ 83.1, 1983 y i 


Manual for Rural Health Workers - Mana i 
for F h gement System of Drug Supplies to R 
Facilities - Nairobi - January 1984 aa a 


" - 
Cost Effectiveness and Drug Therapy," A. N. P. Speight, Tropical Doctor, April 1975 


i 5 : 
The Reinterpretation of Western Pharmaceuticals Amon 


Bledsoe, g the Mende of Sierra Leone," C. M. 


M. F. Goubaud, Social Science and Medicine, Vol 21, No. 3, 28a. 


World Health Magazine, July 1984, "Essential Drugs for the World" 


